FILED
2007 LIMITED LIABILITY COMPANY Apr 18, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000007155 04-18-2007 90040 038 ****350.00
1. Entity Name
RUSTY NICHOLS MASONARY, LLC
Principal Place of Business Mailing Addrass -
4844 KELLY MILL ROAD 4844 KELLY MILL ROAD
HOLT, FL 32564 HOLT, FL 32564
Suite, Apt. #, alc. Suite, Apt. #, etc.
e, APl A, 8l uie. Aet 8. gt 03292007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
92-0139020 Not Appiicable
7 - —
s Couniry Zip Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
NICHOLS, JAMES R
4844 KELLY MILL ROAD Street Addrass (P.O. Box Number is Not Acceptabla)
HOLT, FL 32564
City FL | Zip Code
8. The above named entity submits this statement for the purpesa of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regisierad agent and title if applicable. {NOTE: Registered Agant signalure required when reinstaing) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
MLE MGR ] petete TITLE T change [ Additin
NAME NICHOLS, JAMES R NAME
STREET ADDRESS | 4844 KELLY MILL ROAD STREET ADDRESS
CITY-ST-2P HOLT, FL 32564 CITY-ST-21P
TILE MGRM O Delete JIILE [ Change [ Addilion
NAME KILCREASE, DONALD L NAME
STREETACDDAESS | 1482 MCCAULEY ROAD STREET ADDRESS
CITY-ST-2IP BAKER, FL 32531 LITY-5T-21P
TITLE MGRM [ oelete TITLE [J Change [ Addition
NAME CLARY, RAYMCND D NAME
STREET ADDRESS | 7761 HARPER RQAD STREET ADDRESS
CITY-ST-2iP LAUREL HILL, FL 32567 CITY-S7-21P
TITLE [ Delete TALE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2p CITY-ST-21P
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS — o 7_ STREET ADDRESS
CITY-ST-2IP - Ty-si-zp -
THLE [ Detete TIE [ Change [ Addition
NAME i HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
11. | hereby certify that the infarmation supplied with this Tiling does net quality for the exemptions contained in Chapter 1189, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustes empoweiad to exacute this report as raguired by C_hapter 608, Florida Statutes.
“M V/{,&M TJAMES R- NiItHoAS
SIGNATURE: ‘ﬂ~ DWN ER L1001 §<0-531 72585
SIGNATURE AN%‘I’VPED OR PRINTED NAME OF 2IGRING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE M Date v Qaytime Phone #
v



